2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 22, 2004 08:00 AM

;C_)ngNl;}mI:AENT # L99000002582 Secretary of State
SPECHLER FAMILY LLC
Principal Place of Business Mafling Address
% BRENT SPECHLER % BRENT SPECHLER
917 N. NORTHLAKE DRIVE 917 N. NORTHLAKE DRIVE
HOLLYWOOD, FL 33019 T © HOLLY&OOD, FL 33019 i 2 i
RN
EHEIIR
03152004 No Chg-LLC CRZEC83 {10703}
DO NOT WRITE IN THIS SPACE Py Ao Far
65-0835800 . tot Applicabie
§. Cortificate of Status Desired ] ?i‘ﬂ&ﬁﬁf““”

5. Name and Add ol G Regi i Agent

ST 1t NONTHLAKE DRIVE DO NOT WRITE
HOLLYWOOQOD, FL 33019 IN THIS SPACE

8. The ahove named antity submlis this statement Eér the purpcse of chanéing its_r_egié'téred office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signakrs, typed o prisled name of ragisterad agem and tide if appticacle MCTE Registered Agert sigaalure required whes relnstating} . DATE

Filing Foee is $50.00

Due by May 1, 2004 _ UBIDon94ssa ]
_ - . _ bRARR/04-0005 1 -D13 S0.00
2. MAMAGING MEMBERS IMANAGERS . _ L _
e MGRM
NAME SPECHLER FAMLEY PARTNERSHIP, LP.

STREET ASDRESS | 9117 M. NORTHLAKE BRIVE
CITY-ST-ZP HOLLYWOOD, FL 32019

THLL

NAME

STREET ADDRESS
Y -53-29

TME
NAME

plpiosi DO NOT WRITE

ms | IN THIS SPACE

NAME
STRECT AUERESS
GiTY-ST-4F

TiE

NAME

STREET ADORESS
CIT¥-81-ZP

TLE

NAME

STREET ADDRESS
cy-57-0p

11, | hereby certﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(30, Morida Statutes. | iurther cortify that the information
indicated on this reportis true and accurale and Hhal my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
tirmited liability company or the receiver or frustee empowered (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W%’” L 'E/ff@f” alw gyl 2402

SIGNATHAE AND TYFED CR NAME OF MEWMEER, OR AUTHORIZED REPRESENTATIVE Daybme Phane #




